Porro-Tait's Operation.
Case I.?20th March 1897.?M. P., set. 24, 4 feet 2 inches in height, spare woman, with no apparent deformity of any of her bones, but with a history of rickets in childhood. She was three years old before she could walk, and at the age of 14 (ten years ago) came under my care suffering from disease of the left hip-joint, which confined her to bed for six months. This, however, had left no deformity of the limb.
Dr Moffat Young first saw her at 4 P.M. on 20th March. Labour had begun at 9 a.m. the same day; the " waters" broke at 3 p.m., but the pains were not severe. As the presenting head made no progress, he made a careful examination, and found that the lateral diameters of the pelvis were so much diminished that he concluded operative interference would be necessary. I met him at 9 p.m. The patient had then been twelve hours in labour, and was exhausted. The uterus was firmly contracted, but the pains were feeble. Vaginal examination showed the sacro-sub-pubic conjugate to be apparently normal, but the transverse diameter of the pelvis was so much contracted as to admit only two fingers. The head could be felt high above the pelvis brim.
It was obvious that the child could not be de- Douglas's pouch was sponged out, and the parietal incision was closed with silk sutures, except where the stump of the uterus was fixed in its lower angle. The wound was dressed with cyanide gauze and wood-wool.
The operation occupied less than twenty-five minutes, and the patient did not lose more than half-an-ounce of blood, and when put back to bed looked well.
The subsequent history of the case was as follows:? Vomiting was troublesome for twenty-four hours. The patient's temperature attained its highest point, 99? F., on the first" evening after the operation. The stitches were removed on the eighth day. The that Csesarean section was the operation to be performed. As to the diet given after a fit, the day previous to the fit there had been no albumen in the urine, and the day after the fit there was none, and he had felt justified in placing the patient on fish.
As to pulling the uterus out of the wound in the Porro-Tait operation, the reason was that there was much less risk of soiling the peritoneum, and time therefore would not be wasted in sponging out. As to the case of rupture of the uterus, the reason he did supra-vaginal hysterectomy in that case was that he could not be sure the case was aseptic, for she had been treated for some time before he saw her, and there was no option but removal of the uterus. In an ordinary case of a tear of a large pregnant uterus one would be justified in sewing up the wound in certain cases.
As to the question of 
